FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90053 028 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000023936

1. Entity Name

SCREAMING 4 COLOR, INC.

=

Mailing Address

1019 HASTINGS COURT
LUTZ FL 33548-5559

Principal Place of Business

1013 HASTINGS COURT
LUTZ FL 33549

0042583

AT

DO NOT WRITE IN THIS SPACE

I

3. Maillng Address

{7503 MAULARD CT

Suite, Apt, #, eic.

2. Principal Place of Business

{7503 MALLARD CT

Suite, Apt. #, etc.

e .
City & State ) City & State 4. FEI Number Applied For
LuUT 2 F LOR.( D A LV TZ— FL—-O&[ OA' 59-3429324 Not Applicable
Zip . Country Zip . Country " ) $8.75 Additional
33 s(_{ q u‘s A_ 5 3 sch Ms & 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
ST e ‘Name 5 -
MESERoLE, Beverly S
MESEROLE, BEVERLY S Streel Address (P.O. Box Numbér is Not Acceptama(
1019 HASTINGS COURT
LUTZ FL 33549 17503 MALLARD CT,
City Zip Code
. LuTZ FL | "335¢q
8. The abovefiamed entity submifythis statement for the purpose of changing i@ registered agent, or both, in the State of Florida. 03 I!q /0 O
SIGNATUR W BEVERL\, s MeserOLg Vile PfZES'lDENT
Signature, tfped o p}ﬂl@d name of reffistered agent and title if applicable. (NOTE: Registered Agent signature required when renstaling T DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

of the corporation or the receiver or trustee empower
changed, or on an attaghment with an address, witl

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

other like empowered.

SIGNATURE: ALt UMK Y e loeliidids) BeverLy S Mesgrore 81390910
_F smm‘runs,nin;( oonﬁﬁ'rsnn_msoysleumeorﬂcznonumsc-ron V‘CE Pgﬁ.s.l DENT Date O 3 } / q loonaynmepmns«

-

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DvPs 7 Delete B Crange (] Addition
NAME MESEROLE, BEVERLY S { !D
streeT aoress | 1019 HASTINGS COURT 5P 177 503 Ma LLCLVA wrt
CITY-ST-2IP LUTZ FL 33548 CITY-ST-2IP
TIMLE PD O Delete [SChange [ Addltion | ¢
MAME MESEROLE, GUY E OD
sTReeT anoRESS | 1019 HASTINGS COURT STRECTADDRESS Y 177 5 o3 Ma_LLCLVd Ve
CITY-ST-2IP LUTZ FL 33549 CITY-ST-21P .
T “— [ Delete THLE .- 1 &hange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Deaiete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP CITY-$1-2IP
TITLE [ patete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 20 CITY-5T-21P
THLE O pelste TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



